Small Business Express T
Huavicane Sandy Business DI.\'C{StCT Relief Unn c ICl’ l

still revolutionary
Instructions: Complete this form and submit under separate cover the highlighted areas, if applicable, on line, via email or mail to:
Toni Karnes, DECD, 505 Hudson Street, Hartford, CT 0610¢;, toni.karnes@cl.gov

Section One: Program (Please check below the component you are applying to)
Hurricane Sandy Business Disaster Relief Grant (10k — 50k) EXP Matching Grant (10k — 50k)

Section Two: Applicant Information
Applicant (Reciplent of Funds):

Address (City, State, Zip Code): Website:

Federal ID Number: State Tax Registration #:

Project Location: County:

Contact Information: (Name, Title)

Tel it1: Fax: Email:

Business Industry: NAICS:

Women Owned Business? (Y/N) and %) Minority-Owned Business? (Y/N and %)

Veteran Owned Business? Yes No International Exporting Business? Yes__ No
Applicant Structure (e.g. LLC, corporation, S-Corp, parinership):

Date Established: State of Incorporation:

Employment:

Existing: Full Time ___ (Registered with DOL) Part Time ____ Number of hours per week for full-time:
New Jobs: Full-Time Part Time ___ Anticipated timeframe for new jobs:

Ownership Information (Submit under separate cover): (1) List of Name(s), (2) Title(s), (3) Address(es), (4) % of Ownership,
(5} Identify and list owners by % of women-owned or % minorily-owned if applicable; (6) Soc. Sec. # andfor Federal Employer ID#.

Company Status:
*  Does applicant have any delinquent State, Federal or Local Taxes? (If yes, submit under separate cover) No__ Yes_
= Do any owners/officers have any personal tax issues? (If yes, please provide an explanation.) No__ Yes
* Has the applicant or its owners ever filed for bankruptey? (If yes, submit under separale cover.) No Yes_
»  Has the applicant or its owners ever been convicled of a felony? No Yes
»  Does the applicant have any outstanding, pending or anticipated liligation, environmental, OSHA No__ Yes_

or other issues outstanding? (If yes, submit under separate cover)

Section Three: Assistance Request Information
EXP Grant Amount Requested: $ Hurricane Sandy Amount Requested: $

Brief Project Description and Use of Funds Re¢uest (See procedures for eligible uses and submit under separate cover):
‘Please nole: At the discrelion of the Commissioner, financial assistance may require collateral,
Section Four: Additional Information (Please provide the following information under separate cover)
= Last three fiscal years of accountan!—prepared financials, including notes. If not available please provide tax returns and internal
financials (balance sheet and income statement) for this period.
Applicant Structure Documentation (Aricles of Incorporation, proof of registration to conduct business in Conneclicut, etc.)
Project Financing Plan & Budget and Schedule A (list of job titles and salaries/wages)
Project Descriplion (include rationale for budgeted cost esltimates, economic impact, measurement of impacts)
Business Plan (company history, products and services, description of market and competition, revenue forecasts)
If Business does international exporting please fill out document labeled Strategic Export Plan.
(For more information and forms, please visit hitp://vavw.cl.goviecd/cwpliviev.asp?a=393180=489792)
Proof of Business Losses and/or Interruption as a result of Hurricane Sandy ( Invoices paid, receipts, contracts, etc).
Documentation of Disaster Recovery Compensalion.
*  Hurricane Sandy Disaster Recovery Grant Supplement
Please note: Application review will not begin until all required documents are received.

Section Five: Certification

Itis hereby represented by the undersigned to the State of Connecticul including bul not limited 1o the Depariment of Economic and Gommunily Development to consider the financial
assislance requested herein, that lo lhe besl of my knowledge and belief no informalion or data contained in the Application or in the altachmenls are in any way false or incorrect, and that
no material information has been omilted, including the financial statemenls. The undersigned agrees that banks, credit agencies, the Conneclicut Department of Labor, the Connecticut
Depariment of Revenue Services, the Conneclicut Department of Energy and Environmental Protection, and other references are hereby autherized now, or anytime in the fulure, to give
the Stale of Connecticut including but not limited to the Depariment of Economic and Community Development any and all informalion in connection with malters referred in this Application,
including infermation concerning the payment of taxes by the applicant, ils owners, and execulives. In addition, the undersigned agrees that any funds thal may be provided pursuant to this
Agplicalion will be ulilized exclusively for the purposes represented in this Application, as may be amended. *** False slalements made in the preparation and submission of this applicant
and relaled malerials are punishable as a Class A Misdemeanor under Conneclicut General Statules 53a-157b. ***

Section Six: Public Announcement
Please be advised lhat your company and your project may be highlighted in a press release issued by the Stale. Company proprielary or lrade secrel infermalion WILL NOT be disclosed.

If you would like additional information concerning this, please conlact DECD.

By submilling this document |, {insert Authorized Name(Tille) cerlify and agree lo the above.
Signalure and dale:




